1/19/00-90095-003-$150.00-$150.00

R TR W R W EE W EEEE R W W U W R ey e Eom el TEeg, fEW g o e om gy
-

JOCUMENT # P99000004150

i. Entity Name

POMPANQ'S BEST HARDWARE AND SUPPLIES, INC.

Principal Place of Business Mailing Address

-+ N, FEDERAL HIGHWAY 224 N. FEDERAL HIGHWAY

FILED
Apr 26,2000 8:00 am
ecretary of State

01-19-2000 90095 003 ***150.00

wewe .. BEACH FL 33062 POMPANO BEACH FL 330624318 g \
“BIL= A oy ) 2B A e AR TR
Suite, Ap:. #, etc. I } Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
s
‘%__&_Z;__A R3062- Z{g}‘) B Fes Required

6. Nama end Address of Current Registared Agent

7. Name and Addreas of New Registered Agent

Neme < 1sanl SHudmant Cote

COTE, SUSAN SHULMAN Street Address (P.O. Box Number is Not Acceptable)
224 N. FEDERAL HIGHWAY .

POMPANOC BEACH FL 33062

“Demp. Bih FL | 22502

tity subrmits this statement for the purposgof changing its registered of];:e or regj!tered agent, or both, in the State of Florida,

J

ana ttia of agplicatile. {MOTE, Ragistarad AGant SgNakira raquinod whan reinstating}

L uloo

9. This corporation is eligibte to satisfy its Intangible
Tax fiting requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payahle to Depariment of State

10. Election Campaign Financing
Trust Fund Contripution

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | BB ADDTTIONS/CHANGES TQ OFFIGERS AND DIRECTORS 1N 11 I
e D 7 veiete e [ Change [ Addiion | 3
o

HAME COTE, SUSAN SHULMAN Namie g
STREEY ADDRESS 6948 Nw QTH COURT STREET ADDRESS §
oTY-ST-21p CiTy-51-2P

__,___‘_MARGATE F1, 33063 g
THLE ] Detate TLE [Jchenge ] Addition | &3
NAME NamE
STREET ADORESS STREET ADORESS
CATY-5T-2P CIFY-ST-2P
viLE ) Delele TE [QJchange  [1 Addition
NAME NAME
STRFET ADDRESS SIREET ADDRESS
CiTY-$t-7P CITY-ST-2P
e E7 Delgte TILE [Jenange [ Addition
NAME NAME
SYREET ADDRESS STAEEY ADDRESS
CTY-ST-21P CIY-ST-4P
TiTLE [ Deiete e O change [ Addition
NAME NAME
STREEF ADBRESS STREET ADDRESS
CHY-5T-2P CITY-5T-2F
e {7 Delete TITLE {JChange {7 Addition
NAME RAME
STREET ADDRESS STREET ADORESS
GITY- 5T-2P CITY-ST-4P

13. 1 heraby cettity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this ceport or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or direcior
aof the corparation or the racea} or trusies empowerad to axecute this raport as required by Chapter 607, Florida Statules; and lhal my name appears in Block 11 or Block 12 #
ehanged, or on an aftachmgfit yith an address, with ali other (e empatvdred.

27

SIGNATURE: /AL 287+

=]
SIGNATUSRE ANO TYPED QR #

“/]

-

& ettt >
INTED NAME OF SIGHING OFFICER OR DIRECTOR
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Daytma Prane #




